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WRITE PLAINLY—USE UNFADING BLACK IN K-FBIAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH:

() County.
2 o St Louls

(b) City ertown
IF outalde oity or town limits, write “RURAL" and name of tawnahip)
{¢) Name of hbapitn! or institution:

_Died Enroute To Imtheran Ho

(If not in hospital or Institution, welte stroet number or loent,
(d} Length of stay: In hosplital or Institution

......_._...,.. -
lon,

(Spocil‘y whather
In this community L if e

2. USUAL RESIDENCE OF DECEABED:

{a) state Migsouri (b} County.
Sha

Touis /7

(If cutside city or town Hmits, write “RURAL™)

(Qeet No. 2704 vir g'i nia

(If rural, give location)

() City or town.

years, months or days) {e) If foreigh born, howlongin . 8, AT enee Y QATE.
MEDICAL* CERTIFICATION .
8. (n) PRINT Ma i L] -
v Name_ Mamie Weinzettel
. — 20. DATE OF DEATH: Month_._ M8I's  gay 11
8. (b} If veteran, e . (e) 8 al iucnﬂ- ty year 19 40 hour 4 minu am
name war No , 7’ o
21. I hereby certify that I attended the d d from
5. Color ar 6. (a) Single, widowed, married, 0 . Tt N 0 ¥
. 3
4, Bex Female race Whiée dlvorl:ud..l'.ru'.g-.g.‘:{.__ that I last saw h2=¥_ alive on M ! ., 19 Vd
6. (b) Name of husband of Wile..wecrererwe 6. €€} Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
Arthur alive...............’.'.'........ years Immediat@muue of death : el
7. Birth date of deceased ... K_ __22__ ,j,i ,:, ,: 7
(Mon {Day) (Ywar) — b +
8. AGE: Years Months Days H less than one day Due th 6/1 ﬁ, CJ-J consbe 2
é ? /0 3 br. mia W&Q -
ﬁ o Py 5 L
9. Birthplace Missonri AT
{City, town, or county)} (State or forel l / A =
) Oth ditt :
10. Usual pation Home (I::]::en'_ Ny TR d_‘h% / I —————
11. Industry or business & o / PHYSICIAN
E 2. Neme_UnKnown Wolfarth £y || Melsr Sndieey ’} Codertine
(4 th
3 Lis. piepiace S Tonis . Missawi ‘ which deach
town, or count: itats or foreitn country, shou a
14. Maiden pame, oWl 7 Lo Of sutopsy. charged sta-
Unknown ] atleally
g 16. Birthplace T p || 22. I death was due to external causes, fill {n the following:

16. (a) Informant’s own signat

{b) Addr

17. (a) Crematory
(B

, cretpation, or remava)

(¢) Place: burisl or cremation :
18. (o) Signature of funera} director.

(b) Addrem._ 2031 S

1. (M&R_ll_lﬂ&ﬂ._ o
te received loca] registrar)

(a) Accident, suicida, or homicide (specify)
(3 Data of occurrence
) Where did injury occur?.
) (City or town) {Coaunty) (Stats)
(€} Did injury cccur in or about home, on fnrm, in industrial place, in pnhlie plaea?

. ] {§ of place
28. Signature £ . oL . D.or other}
Ad " Dato l/ ’

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT -BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-

, Registered Apprentice No

working under my personal supervision,

Signed 7?\‘ -t W
' L Licensed Embalmer No..... 2.1 2%,
P. 0. Adqress/%;l—«-o-—lﬁ«qp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

“If this body is not embalmed, above space should be left blank.




